, CITY OF CAMBRIDGE :
INSPECTIONAL SERVICES DEPARTMENT 1.5 HisToRIGAL COMMISSION
831 Massachusetts Avenue
Cambridge, Ma 02139 ‘ ‘ ;

Ranjit Singanayagam, Commissoner 617"_349'6100

DEMOLITION PERMIT APPLICATION

Project start date: Project end date:

Permit No: — Fee:

Date:  1/18/2017 .

Building location: = 50 York Street

Description of proposed work: Demolition of entire building which

 was severely damaged by fire on December 3, 2016.

PropertyOwnér: St Patricks Place Limited Partpership

Address: . /o Just A Start Corp, 1035 Cambridge Street, cambridge, MA 02141

s robertmacarthur@just astart.or
Telephone Number: 617-918-7521 Email Address: 2 g

Contractor: To be sellected

Address:

Telephone number: ' ; A Email Address:

Material of building:  concrete foundation, stucco walls, slate roof

Type of building construction (wood, concrete, steel, etc.): wood

How is building bccupied: Regidential ‘ No.qustories: three
Number of residential units demolished: sixteen oy -

Is a Street Occupany permit (DPW) necessary?: ___ Yes ___ No.

Is a Sidewalk Obstruction permit required?: Yes ; ___No

Estimated cost of demolition (copy of contract must be attached) :

A copy of the plot plan showing extent of demolition is required with the filing of this application.

READ BEFORE SIGNING: A 24 hour notice prior to commencement of any work shall be given to applicable
agencies. The undersignhed hereby certifies that he/she has read and examined this application and that the
proposed work subject to the provision of the Massachusetts State Building Code and the other applicable
laws and ordinaces is accurately represented in the statements made in this application and that the work
shall be carried out in.accordance with the foregoing statements and in compliance with the provisions of
law and ordinance in force on the date of this applicaiton to the best of his/her ability.-
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